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2020 Annual ReportEasthampton Fire Department

The Easthampton Fire Department is a combination department currently consistinigtys

one fulltime career positions. Those positions are the Fire Chief, the Deputy Fire Chief
(currently vacant), five Fire Captains, and twefayr Firefighters. All of these personnel are
crossedtrained in emergency medical services and have vgrgiggrees of capabilities based
on the national EMS scope of practical model. Out of our turty fulltime career members,
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school, and twentyone Paramedics (thregositions are currently vacant as we are in the hiring
process now). Our call Firefighter roster is currently depleted as we have hired the last
remaining members to our fulltime ranks off of this li€nce a new civil service list is certified,
we willrevisit the viability of active members to this rankach shift currently has one Captain
and six Firefighters but can drop down to as low as five personnel based on contractual
requirements.
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The Easthampton Fire Department is aAhalzards response organization providamergency
response foffire suppression, emergency mieal serviceshazardous materials reponse,
extrication from motor vehicles, technical rescearbon monoxide alarm aistations utility

wires down,water/ice rescue, and response to environmental events throughout the city and
region. The city responds out of one fire station strategically located near the center of the
community and has mutual aid agreements for botle ind EMS for many other communities



throughout the county.Easthampton Fire Departméhad another busy year in 2020
responding to twethousand, eighthundred, and sixtyne calls.

2020 Total Incident Types
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MAJOR INCIDENT TYPE # INCIDENTS % of TOTAL

Fires 34 1.19%
Overpressure rupture, explosion, overheat - no fire 1 0.04%
Rescue & Emergency Medical Service 80.22%
Hazardous Condition (No Fire) 66 2.31%
Service Call 87 3.04%
Good Intent Call 3.7%

False Alarm & False Call 8.53%
Severe Weather & Natural Disaster 0.07%

Special Incident Type 0.91%
100%

4- Year Call Volume Trend

3010

Call Volume




CKAA Fyydzf NBLERZ2NIIZ dzy¥F2Nldzyl §Steés ¢g2dz RyQi oS
Coronavirus (COWII®) operational impacts throughout the year. This nationwide outbleska

significant impacbn all of our personnel. In March of 2020, the World Health Organization (WHO)
declared the virus a pandemic and changes were implemented to our operational procedures to
minimize the exposures to our personnel. Personal protective equipment (PPEasasssed and

acquired to ensure the safety of our personnel and any response to the virus. Training was provided to
promote proper safety procedures for donning and doffing of PPE was completed. Finally,
decontamination procedures were reviewed and igrpented in order to maintain a healthy and safe
work environment. Although our call volume was greater than last year, interestingly enough, data
shows during the initial wave of COVIB (Feb, March, April), our call volume was slightly Iavan

the other months. This data helps to show the concern many people had about interactions with other
individuals, concerns over being admitted to a healthcare facility, and how many people limited their
overall actions and movement whether by their choice or cha¢ to the virus.

2020 Month by MonthCall VolumeAnalysis
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2020 Call Volume per Month

MONTH INCIDENTS
January 270
February 212
March 222
April 208
May 255
June 243
July 252
August 252
September 218
October 224
November 288
December 217




Financially, COVID did create some fiscal challenges that are still ongoing within the organization. Due
to the high rate of transmissioand based on state and Center for Disease Control (CDC) guidelines,
anyone who hadymptoms or tested positive for COVID had to quarantine for anywhere frob# 10

days, many times requiring the partment to hire personnel on overtime to backfill these positions

until they were cleared to return to workAs of the close of this year, vgéll have two Firefighters (FF

Matt Annis & FF Robert Dragon) actively involved in the military who have been deployed, since
December 6, 2020, providing COVID support to state operated sites across the Commonwealth. This
deployment is expected to comtiie well into 2021.

The Easthampton Fire Department has four different shifts that work a rotating twfeatyhour

schedule throughout the year. This schedule rotates all personnel fairly and equitability throughout all
days of the week during the yeafhe charts below outline the call volume based on the days of week
throughout the year.

2020 Incidents by Days of Week Analysis

Wednesday {
Thursday -
Saturday

DAY OF THE WEEK #
INCIDENTS
Sunday 369

Monday 379
Tuesday 407
Wednesday 453
Thursday 442
Friday 402
Saturday 409
2861




Overlapping call volume for both fire and EMS responses started to trend back up again in 2020

continuing to create operational and coverage challenges for the departnfamtexample, with the
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other units return in service. Over the past four years, the department has been averaging at least

twenty percent of their overall call volume as overlapping calls. In 2020, 27.47% of our calls were

overlapping (concurrent) calls at the same time.

4-Year Overlapping Call Volume Trend
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2020 Mutual Aid Statistics

MUTUAL AID

Aid Type
Aid Given
Aid Received

OVERLAPPING CALLS

# OVERLAPPING % OVERLAPPING
786 27.47



Response Times

From the perspective of an effective response to fire and EMS incidents, there are three main
factors that are used to help determine the deployment of resources: response time, travel
distance, and call volume. For most evaluations, response time makecritical factor for

both. It is also an important measuring instrument to determine how well a fire department or
EMS provider is currently performing; to help identify response trends; and to predict future
operational needs. Getting emergency assise to the location of a-9-1 caller or emergency
incident in the quickest time possible may be critical to the survival of the patient, and/or
successful mitigation of the incident. Achieving the quickest and safest response times possible
should be gdundamental goal of every fire and EMS provideis not just a cliché that during

critical lifethreatening situations, minutes and even seconds truly do count.

Structural firefighting has become far more challenging and dangerous in the lastytwnty

with the introduction of significant quantities of plastic and fod&sed products into homes

and businesse®(g, furnishings, mattresses, bedding, plumbing. electrical components, home
and business electronics, decorative materials, insulatiod,sructural components). These
materials ignite, burn quickly, and produce extreme heat and toxic smoke. A fire can easily
double in size and intensity every 30 seconds and the time to escape from a house fire has
decreased from about 17 minutes in th880s to about 3 minutes today. If firefighters cannot
arrive in a timely manner and attack the fire quickly, a strong possibility exists that a dangerous
flashover (simultaneous ignition of the all combustible materials in a room) will occur.
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circumstances, flashover can occur in as little as three to five minutes after fire ignition and is
one of the most dangerous events that a firefighter can face. Whéashdver occurs, initial
firefighting forces are generally overwhelmed and will require significantly more resources to
affect fire control and extinguishment.

Conversely, improved building construction, code enforcement, automatic sprinkler systems,
and aggressive public education programs have contributed to a decrease in serious fires and,
more importantly, fire deaths among civilians. These trends and improvements in the overall
fire protection system notwithstanding, fires still do occur, and thrgéat percentage of those

occur in residential occupancies where they place the civilian population at risk. Although they
occur with less frequency than they did several decades ago, when they occur today, they grow
much quicker and burn more intenselyai they did in the past.
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TIME vs. PRODUCTS of COMBUSTION
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NOTE: See NFPA Fire Protection Handbook for time and temperature information.
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September 2009. s N

Image credit: Home Fire Sprinkler Coalition

National Fire Protection AssociationKRA Standard 171@ Standard for the Organization and
Deployment of Fire Suppression Operations, Emergency Medical OperatioSpearal
Operations to the Public by Career Fire Departm@@20Edition) is the nationally recognized
consensus standard on staffing and deployment by career fire deparsrerd EMS providers,
particularly those that are fire department based

NFPAStandard 1710, states:

The first arriving engine company shall arrive at the scene of a fire suppression incident
within four minutes or less and/or the entire full first alarm response should arrive on
scene within eight minutes. For EMS incidents,itawith first responder or higheevel
trained personnel should arrive within four minutes, and an Advanced Life Support (ALS)
unit should arrive on scene within eight minutes.

NOTEThe fourminute response time is from when the units are physicallyimg to

the incident. One minute can be added for call processing and dispatch, and one minute
can be added for turnout time, that is from when firefighters in the station are notified
until they are actually responding, providing six total minutes fromtime the 91-1

call is answered until the first unit arrives on locaticrhis standarastablishes a 90%
performance objective for these response times.




According to NFPA 1710,
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note the role of time and the delivery of early defibrillation in patient survival due to

heart attacks and cardiac arrest, which are the most tenidcal, resourcentensive

medical emergency events to which fire Helgli YSYy 14 NB aLIR2 Yy R®DE

The Commission on Accreditation of Ambulance Services (CAAS) also promulgates standards
that are applicable to their accreditation process for ambulance servi@®AS recommends

that an ambulance arrives on scene within eight minufiity,-nine seconds (8:59) of dispatch.
Below are the average response times for both fire and EMS for 2020:

2020EasthamptonFire & EMS Response times

LIGHTS AND SIREN - AVERAGE RESPONSE TIME (Dispatch to Arrival)
Station EMS FIRE
Headquarters 0:06:45 0:06:45

Easthampton Fire continues to have significant calls for BN&&rt attack and stroke victims
require rapid intervention, care, and transport to a medical facility. The longer the time
duration without care, the less likely the patient is to fully recover. Numerous studies have
shown that irreversible brain damagan occur if the brain is deprived of oxygen for more than
four minutes. In addition, the potential for successful resuscitation during cardiac arrest
decreases exponentialty7% to 10% with each passing minute that cardpulmonary
resuscitation (CPRQr cardiac defibrillation, is delayeResearch in EMS indicates that if
emergency medical intervention is delayed as long as nine minutes, patient survival from
cardiac arrest approaches zero.

% SURVIVAL VS DELAY IN MINUTES

‘ 2 SURVIVAL

DETECTION REPORT OF EMS/FIRE RESPONSE TIME
OF COLLAPSE ALARM 911 DISPATCH TURN RESPONSE
OR DIRECT UNITS ouT TIME

TIME VARIES TIME DIRECTLY MANAGEABLE




Since the 1970s, arriving within eight minutes of rpteif an emergency call in theB1

center, 90% of the time, has been the recognized benchmark for determining the quality of an
EMS systemTypically, less thah0% of 91-1 patients have timesensitive ALS needs. But, for
those patients, time can beaitical issue of morbidity and mortalityfResponse times for

patients and their families are often the most important issue regardingugeeofthe fire
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the response. In many instances, particularly at night or when automatic detection systems (fire
sprinklers and smoke detectors) are unavailable or inoperable, or the patient is alone at the

time of their medical emergency, the detection process can be extended.

Easthampton Fire analyzes response times collectively otherwise knowinias @esponse

time. This time intervabegins when the call is received by thd-9 communications center

and erds when the dispatched unit(s) arrives on the scene of the incident to initiate action.
Total response time is a product of three components: dispatch time, turnout time, and travel
time.

U Dispatch timeis the time interval that begins when the atais leceived at
Easthampton Public Safetynd ends when the response information begins to be
transmitted via voice and/or electronic means to tfie department emergency
response units, or to personnel in the fieNational Fire Protection Association (NFPA)
Standard 1710Standard for the Organization and Deployment of Fire Suppression
Operations, Emergency Medical Operations, and Special Operations tadiieeldyu
Career Fire Departmen{2020edition) suggests that call processing should be
completed within 64 seconds for 90% of calls, and, within 90 seconds for 90% of calls
that are more complex such as those requiring emergency medical dispatch (EMD)
guegioning, or calls requiring language translation.

Turnout timeis the time interval that begins when the notification process to

emergency response facilities and emergency response personnel and units begins by
an audible alarm and/or visual announcememd ends at the beginning point of travel
time. For staffed emergency response facilities, NFPA 1710 recommends a turnout time
of 60 seconds for EMS responses, and 80 seconds for fire and special operations
(hazardous materials, technical rescue, etc. etypsponses.

Travel timeis the time interval that commences when the emergency response unit is
actually moving in response to the incident and ends when the unit arrives at the scene
of the emergency.




Fire Prevention & Inspections

Community Risk Reduction is a key component to our organization and provides a significant increase in
life safety throughout the community. Fire Captain Dan Constantine has been working diligently over
the past few years building out this program withire fire department and continues to improve our

public outreach through these preventative effort&iven the recent upswing in residential,

commercial, and industrial growth throughout the city, continsgjressive enforcement of fire and

building codes in both new and existing facilities will continue to be a critical factor in marliaging
significant risk throughout the city.

Inspections Completeddoes not include consultations
564

The implementation of successful community risk reduction strategiediezetly linkedto prevention
of civilian and firefighter line of duty deaths and injurig@tually every risk reduction program in the
fire and emergency services will have elements of what are callédk S opPregentich ® ¢ KSa S
include: EducationEnforcement, Engineering, Economic Incentives, and Emergency Response.

Understanding and addressing only one element will not
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integrated into every program for it to be effective.

Strong fire prevention codes have been shown to be Emergency
extremely effective means to reduce risk in a communit Responze’ |
Fire alarm and sprinkler systems mandatesriot only |
commercial buildingbut all occupancies including single

family dwellingsiramatically redues fire risk and

increases life safety. Code implementation thaedamot

require these creates an increased riSkong code

provisions and enforcement have demonstrated a

greater ability to decrease fire problems than continuing,

to acquire more traditioal fire department resources.




The fire service assesses the relative risk of properties based on a number of factors. Properties with
high fire and life risk often require greater numbers of personnel and apparatus to effectively mitigate a
fire emergency Staffing and deployment decisions should be made with consideration of the level of
risk within each area of a community.

9 Low Risk; Minor incidents involving small fires (fire flow less than 250 gallons per
minute), single patient notife threateningmedical incidents, minor rescues, snfakl spills,
and smalbrush or outsiddires.

1 Moderate Riskg Moderate risk incidents involving fires in sindggenily dwellings and
equivalently sized commercial office propertiee¢dedfire flow generallybetween 250 gallons
per minute to 1,000 gallons per minute), life threatening medical emergencies, hazardous
materials emergencies requiring specialized skills and equiprtesitnicalrescues involving
specialized skills and equipment, and largarsh am outsidefires particularly if structures are
exposed

T High Risl¢ High risk incidents involving fires in larger commercial properties sughained
attack (fire flows more than 1,000 gallons per minute), multiple patient medical incidents, major
releases of hazardous materialmdhigh risktechnical rescues

Even with the limited ability to interface with the public given the COMDirus, the department was

still able to provide some public outreach and education for fire and life safety DEpartment

personnel partnered with the Health Department and held an open house and drive through clinic for
flu shots on the last weekend in October. This was a great event and partnership that certainly helped

to improve the safety of the community.

Fire Department personnel also conducted voluntary CPR / AED training for all city hall employees and
DPW employees in November. Numerous personnel were trained and at the conclusion of the training,
the fire department was able to install a public accagsgbrillator at City Hall to increase the safety of

not only the citizens using this building but also all employees who work there.

Public Access Defibrillator Installed at City Hall




Emergency Medical Services

Easthampton Fire Department hgee ambulances all licensed with the state at the paramedic level.
These vehicles carry a host of equipment that provides the highest level of care in EMS prior to
transferring the patient to a physician at a healthcare facility. We currently havedsfydvanced Life
Support (ALS) intercept agreements and mutual aid agreements with: Town of Southampton, City of
Westfield, City of Northampton, Action Ambulance, and Pioneer Valley Ambulance. A mutual aid call is
required when a community has an emerggrut no apparatus and personnel (or limited persontel)
send to the call. An ALS intercept is required when the community has a call; has an ambulance to
respond with personnel, but needs a higher level of service than provided.
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In July 2020, the t5i of Easthampton signed a contract to become the primary provide for EMS
services for the Town of Westhampton. This agreement, is a 4@ae contract that requires

the town of Westhampton to pay Easthampton $25,000 on Jtilgath of the three yearsin
addition, Easthampton has the ability to bill the insurance companies of any patients transport
to a healthcare facility to help offset some of the operational costs for providing the service.

In September of this year, we implemented an organizatiamange to improve our data

collection and analysis pertaining to EMS responses. Each EMS response now has the ability to
document what community to which we responded and document whether it was a mutual aid
call or an ALS intercept. The chart beldw\ss this breakdown from September 2020

December 2020 for our responses.




EMS Response LocatioffSeptDec 2020)

Incident Count (top 40} |

i
Intercept

Ermergency - Westhampton
Emergency - Holyaoke

Emergency - Southampton
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/
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personnel, for an extended period of time, for that patient transport to a healthcare facility. Dependent
upon which healthcare facility to which thesahsport, will dictate how long those personnel are out of
service. As seen in the chart below, our top three most common places of transport in order from
highest to lowest are: Cooley Dickinson Hospital, Baystate Medical Center, and Holyoke Metikcal Cen

Number of calls/facility

Sum (top 40) |

Mull
Moble Hospital
___Ba'g.rst“ate-Mgdical Center

-
\'L-Joll,rnke Medical Center

Mercy Medical Center

Cooley Dic:i-i“mst:lusgi‘Eél

(O Cooley Dickinson Hospital - 1312.0 (75.000000%:)
(O Bavstate Medical Center - 259.9 (17.000000%:)
@ Holyoke Medical Center - 1124 (6.000000%:)

@ Moble Hospital - 23.9 (1.000000%:)

® Mercy Medical Center - 16.5 (1.000000%:)

@ - 0.0 (0.000000%)

() OTHER HOSPITAL

O Franklin Medical Center




Based on the number of transports each year to these designated healthcare facilities, we now can also
better understand and estimate the approximate total mileage each year included on our ambulances.
Based on the information below, we can expect our afahce to accumulate a total of approximately
17,500- 20,000 miles per year (The numbers in the chart only reflect transports and neafso

more mileage is incurred for these calls as well). This information is all useful for planning upkeep and
maintenance, service, repairs, and replacement schedules.

Mileage Overview per year

Average # of cdbk
Milegtrip 2020

0 0
Baystate Medical Center 14 289
Cooley Dickinson Hospital 9.5 1312
Franklin Medical Center 28 1
Holyoke Medical Center 6 112
Mercy Medical Center 16
Noble Hospital 12 23
OTHER HOSPITAL

Easthampton Fire Department

Department Vehicles

National standards provide objective criterion that fire departments should use to evaluate
whether an apparatus is still fit for duty. The National Fire Protection Association (NFPA) is a
worldwide nonprofit organization that was established in 1896 &hprevent death, injury,
property, and economic loss due to fire or other related hazards both domestically and
internationally. The NFPA has produced more than 300 consensus codes related to fire,
electrical, and other hazards. The process for devekaq of these consensus codes includes
technical committee members from a diverse background fire and emergency medical services,
insurance industry, manufacturing representatives, academic institutions, NFPA staff
representatives, and professional emerggrservice organizations applicable to the respective
standard.

The development and revision process of any NFPA standard is an iterative process that allows
for public input and comment and ultimately is accredited by the American National Standards
Institute. Municipal adoption of these consensus standards is not@@ry and not required

by law. However, these consensus standards represent the industry best practices and serve ag
models that were developed utilizing subject matter experts in differing respective

occupational fields.

The reasonable serviceallespanof fire apparatus will depend on a number of variables such
as the level of use, local environment, and operating conditions, and very importantly, the
scope of preventative maintenance. It is generally accepted thetdase fire apparatus, such
as units serving communities that are suburban in nature, might still be mechanically sound




after twenty years or more, due to their lower frequency of use. However, after twenty years,
technical and functional obsolescence ymaake the apparatus less desirable to use even if
mechanically sound and serviceable. Nevertheless, that does not mean that it will still not be
serviceable as a spare or reserve apparatus.

bCt ! wmSitandand @n Fire Department Occupational Safety)tHeand Wellness Program
(2018),outlines differing parameters for fire department vehicles use and replacement. In
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apparatus standards or that is over 25 yearssiiduldo S NI LJn th®& éwo decades,
critical enhancements in design, safety and technology have been added by manufacturers in
response to changes in vehicle standards and customer demands.

In the past two decades, critical enhancements isige, safety and technology have been
added by manufacturers in response to changes in vehicle standards and customer demands.

Current Apparatus Overview

The department has wodd with Dennis Routhier, from the DPW Motor Repair, to provide upkeep and
maintenance to the fleet of emergency vehicleghis year we had the fiwgear nondestructive test
completed on the aerial for the first time based on national standaadsl all of the other vehicles have
been serviced, pump testingascompleted, andhe annual aerial test completedThe following is a list
of all the current vehicles within the department:

Mileage
Vehicle | Year Type (12/20) Comments

Engine 1 | 2002 | Suppressior] 17,684 Will need replacing by 2027
Engine 2 | 2018 | Suppressior] 9,776
Ladder 1 | 2008 | Suppressior] 10,034
Brush1 | 1985| Wildland 27,355 Converted vehicle, unreliable, old

Utility 1 | 2019| Support 1,101 Owned by Homeland Security Council

Al 2018 EMS 52,110 High use & mileage given age of other EM#s

Unreliable, last unit out for calls, had engine problems si
A2 2013 EMS 98,868 delivery

A3 2010 EMS 109,270 Ambulance has remounted patient box from 2000
C1l 2016 | Support 54,987
Cc2 2016| Support 23,931
C4 2015| Support 37,472

[a=tN



Brush Truck




Engine 1

Engine 2







